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in the clavicle and a congenital hiatus in the
upper part of the front wall of the thorax. Space’
prevents us from any mention of numerous other
additions of high interest. The annual display and,
the conservator’s instructive report well deserve the
attention of the profession and of scientists. The
exhibition runs a risk of being overlooked now that
Fellows of the College mainly vote by papers, so that
there is no longer a great concourse of visitors at
the College on the day for the election of members
of Council. 

____

HYPOTHYROIDISM.

COMPLETE suppression of thyroid secretion pro-
duces the definite and well-recognised condition
termed myxoedema, but partial suppression may
also occur, and the effects are less definite,
variable, and far from well recognised. To Dr. E.
Hertoghe, of Antwerp, we are most indebted for
their recognition. By patient observation extend-
ing over a period of 20 years he has shown that a
variety of morbid states, the nature of which was
not understood, are due to deficiency of thyroid
secretion (hypothyroidism). Such deficiency is by
no means uncommon and often is overlooked. In
this country Dr. Leonard Williams has done
much to call attention to it. Dr. Hertoghe has
recently delivered a series of addresses in the
United States on thyroid deficiency. In one, which
is published in the Internal Secretions Number of
American Medicine, he shows how widespread are
the effects of thyroid secretion. He points out
that no cell in the body can reach morphological
perfection without thyroid stimulus. Hence the
arrest of growth in cretins. Secondly, when a cell
has done its work it disintegrates. If thyroid
activity is below normal the carrying away of
waste matter is incomplete, and mucin, fat,
and other bodies accumulate, producing a certain
form of oedema (myxoedema). Thirdly, he considers
that the thyroid has a great influence over

menstruation, pregnancy, and lactation; having an
inhibitory action on menstruation, when it is sub-
normal the menstrual loss is increased. In preg-
nancy the thyroid is hypertrophied and pours
into the blood an unusually large amount
of secretion, thus, it is suggested, suspending
menstruation. This action should be remem-

bered, says Dr. Hertoghe, when repeated abortion
resists ordinary treatment. After labour the
increased thyroid secretion accelerates uterine
involution and stimulates lactation. Dr. Hertoghe
believes that hypothyroidism produces infiltration
of every tissue, causing in muscles painful contrac-
tions, in nerves neuralgic and shooting pains,
and in the central nervous system headache
(migraine), dizziness, vertigo, and tinnitus, and in
severe cases loss of consciousness, defective
memory, and coma. To infiltration of glandular
tissue Dr. Hertoghe traces serious and far-reaching
symptoms: the sweat glands cease to act, intestinal
secretions are dried up, hepatic activity is impaired,
and canaliculi are compressed, causing a special
kind of jaundice. Of effects on the skin he
mentions premature falling and greyness of hair
and striated and brittle nails. Loss of the outer
third of the eyebrows he considers a striking
sign. Eczema, psoriasis, seborrhoea, and alopecia
find, he says, a favourable soil in the skin, and
it is in these cases that thyroid extract gives good
results. To infiltration of the bladder he attri-
butes the formation of calculi or painful micturi-
tion. Bones, he says, become brittle, brealfeasily,

and are slow to unite. Hence thyroid extract is
often useful in promoting the union of fractures.
Cartilaginous tissues are also early affected. He
describes as a pathognomonic symptom in the
joints a crackling sensation like that produced
by pressing on snow. Often the patient hears and
feels crepitation of the cervical vertebras. To
infiltration of the cardiac muscle he traces a

slow, weak pulse, and to infiltration of the nerve

ganglia painful contractions with or without
shooting pains in the left arm (false angina
pectoris) ; to infiltration of respiratory mucous
membrane dyspnoea, which in mild cases is
intermittent and frequently mistaken for asthma.
Hence the cases of asthma reported as clired by
thyroid extract. In the gastro-intestinal tract the
effects, he finds, are constipation and meteorism.
He thinks that in time microbes migrate through
the walls and reach the peritoneum and kidneys,
and that the peritoneum in resisting invasion
produces false membranes which grow into bands,
causing kinks. 

____

THE STREPTOBACILLUS PELLAGR&AElig;.

THE exhibition of a case of this disease at the
recent meeting of the Dermatological Section of
the Royal Society of Medicine recalls to our notice
a paper on the streptobacillus pellagrae by Professor
Guido Tizzoni, who occupies the chair of pathology
at the University of Bologna.1 The recent and
more detailed researches among the rich material
collected in pellagrous districts during the past
year have enabled him to make known some new
facts relative to the cultural characters and bio-
logical properties of the streptobacillus of pellagra
which are of importance in establishing its more
certain identification and in differentiating it more
easily from the pathogenic and non-pathogenic
micro-organisms which resemble it, and with
which it might be mistaken on superficial exa-

mination. There are, according to Professor
Tizzoni, two separate types of the streptobacillus,
the. streptococcal and the staphylococcal. The
former is distinguished from the ordinary human
streptococcus by the following characteristics: it

passes through Carnot-Garnier tubes, which human
and equine streptococci never do ; in some phases
of its evolution it presents distinctly bacillary
forms; the lower limit of the temperature of de-
velopment is higher than that of ordinary strepto-
cocci ; it is not stained by Gram’s method; it is

distinctly h&aelig;mophile; it always coagulates milk
within 24 hours, even after long preservation in a
saprophytic state, while streptococci, both human
and equine, coagulate milk only after one or more
days; the colonies of the streptobacillus pellagras in
agar and gelatin differ from those of human strepto-
coccus ; and lastly, the cultures of the streptobacillus
of pellagra sometimes undergo profound modifica-
tion and pass from the streptococcal to the staphylo-’
coccal form. The second type, the staphylococcal,
exhibits the following properties which distinguish
it from the ordinary staphylococcus : it passes
through Carnot-Garnier tubes, it develops in

gelatin smaller and more granular colonies, it

gives in fixation in gelatin rounder, larger,
and more distinct colonies like those of the

streptococcus, such cultures being paler in
colour than the staphylococcus pyogenes, but
acquiring the property of producing pigment after

1 Malaria e Malattie dei Paesi Caldi. Anno V., Fasc. II. 1914.
Rome, Via Farini, N. 62.


